2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000054129 Jun 27, 2000 8:00 am

1. Entity Nama

AMERICAN INDUSTRIAL GENERATOR COMPANY Secretary of State
: 06-27-2000 90002 040 ***558.75

Principal Place of Business Mailing Address
3921 S.W. 47 AVE. 332t SW. 47 AVE.
SUITE 1003 SUITE 1003
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314-2812 -
| /72 mogsndid KVE. |/74 CRANKDY KVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State it;a & State 4. FE Number Applied For
WESToN, £4 . WESTIN | L - 650594144 ol Applicabis
2B o . .| Counry _ zp 7] county - Certifi ; $8.75 additional
3f326 u . S i }4 3 j)}zg I ‘J‘-sY N 4 — - |- 8= Certificate of Status Des:redhs,_,m ~Fae Requited * = - -
6. Name and Address of Current Registered Agent 7. Name and Address o! New Regisiered Agent

Name

B/ Ar EENS HTP, LIrllrawn A,

gngArlgExS:I-’erA VV\é"..UAM L Streetfyei (P.O. Bg: Number is Nolﬁ:&gptaﬁ VE .

SWITE 1003
Y WJESTON FL | "4%%2¢

FORT LAUDERDALE FL 33314
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SH2P 012 s /oo

/7Z, o

SIGNATURH e A v g iy . A A
Signature, typed or printed name of registared e if applicable {NOTE: Ragistered Agant sifrature réquirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o .
Tax ﬂlingprequw‘rement and elects tcf)y ¢o so. o After MAY 1, 2000 Fee willsbe $550.00 10. _Ertj;u'?Sn(;agn;e:;?bnuggnancmg O fg‘gﬂohg?éss 9
(See criteria on back) B/ Make Check Payable 1o Department of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE c E’Ghange [ Additicn
NAME BLANKENSHIP, WILLIAM L HAME BLANEEAS, }{2}3 WrdlTiom 4.
sreetaooness | 4501 SOUTHWEST 43 AVENUE SO0 | ) P GRRAHDA AVE .
orv-st2p | FORT LAUDERDALE FL 33314 uiy-si-zp L. 33324
e vsD [ Delete TITLE - ange ] Addition
AAME BLANKENSHIP, ALEIDA M A &Mkfﬂ:ﬁ@, RLEIDA M.
sreeT ADDReSS | 45091 SOUTHWEST 43 AVENUE STREET ADORESS | /%722 & 2yn/ibr RVE .
Lhy-St-2p FORT LAUDERDALE FL 33314, . . __ jj om-si-ap WESTOM £l 33326 . L
TILE ST [ pelete TITLE 57‘ i WA Thange [ Addition
NAME BLANKENSHIP, CHRISTINE V : NAME (GLAVELENSHEP, CHRIS IV Vi
STREET ADDRESS | 107 N.W. 91 AVE STREET ACDRESS |/ 772 G- ArMMADA WVE.
orv-si-2¢ | PEMBROKE PINES FL 33024 s pesTon . £l 33324
Tine [J Delete TILE V. i Ol Change & Kddtion
NAME - NAME BLAVEENSHIR, CRILINE V'
STREET ADDRESS o STREET ADDRESS [/ #7222 &=RAA/RDA RVE .
CITY-ST-2IP GITY-57-2IP _LWESTDJ\},‘ 2 33326 .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-51-2P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chariged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4
Daytime Phaone #

C= E(34 10N



